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STATEMENT OF DESIGNATION OF COUNSEL
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TELEPHONE : (516) 742-9200

The above-named individual is hereby designated as my
counsel and is authorized to receive any notifications and other
communications from the Commission and to act on my behalf before

the Commission. -

Septewber 6, 2000 A/& M/‘/Z

Date Signatdre Boris Motovich

RESPONDENT'S NAME: BORIS MOTOVICH

ADDRESS : ) 232 B 133 Street

Belle Harvrbor NY 11694

HOME PHONE:

BUSINESS PHONE:




